The internal jugular vein (IJV) very rarely gets ruptured by blunt trauma and is usually surgically repaired. Here, we report a case of successful nonsurgical treatment using external compression in patient with ruptured left IJV with multifocal active bleeding in neck computed tomography.
CASE
A 67-year-old male presented to the emergency department with left neck pain and swelling after meeting with a traffic accident. The neck computed tomography (CT) revealed a multifocal contrast media extravasation from the left internal jugular vein (IJV) and a severe mass affecting the diffuse soft tissue infiltrating and thickening the deep cervical and superficial cervical spaces (Fig. 1 ). The left cervical portion was compressed with a sand bag ( Fig. 2 ). The patency of both IJV was confirmed in the neck ultrasound on the following morning ( Fig. 3 ). One week later, follow-up CT revealed total recanalization of the occluded left IJV, marked absorption of preexisting hematoma located in the deep neck spaces, and a bulging caused by liquefaction of the resolving hematoma in the left masticator and posterior cervical space (Fig. 4) . The left IJV, not found in threedimensional angiographic images in the neck CT, was observed again after 1 week ( Fig. 5 ).
DISCUSSION
Ruptured IJV due to trauma has been rarely reported (1) (2) (3) . In particular, reports of rupture due to blunt trauma are very rare. Simmons et al. (2) 4) reported endovascular repair following cardiopulmonary resuscitation in a patient with common iliac vein rupture caused by blunt trauma. However, only a few cases had successful nonsurgical management of ruptured IJV due to blunt trauma. External compression in patients with isolated IJV injury associated with multifocal contrast media extravasation after blunt trauma may be considered as a treatment option in selected patients. 
